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i R PURSUANT TO REGULATION D, fi e L -
Woaev 2% 3 , SECTION 4(6). AND/OR 03038295
\\ /&%‘E‘,‘UNIFORM LIMITED OFFERING EXEMPTION | °A|TE RECEIVED

I
Name of\\fgﬁen“n? (O check if this is an amendment and name has changed, and indicate change.) l O r7 q%
Converiible Note Due December 8, 2006 ' 3
Filing Under (Check bax(es) that apply): O Rule 504 [ Rule 505 ﬂ Rule 506 O Section 46) [ ULOE
Type of Filing: (@ New Filing (O Amendment :
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.)

FastShip. Inc, : :
Address of Exceutive Offices (Number and Sireet, City, State, Zip Code) | Telephone Number (lncluding Area Code)

123 Chestnut Street : Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Commercial cargo vessel design 'and operation. ) | %@CESSED

PPN W a i, |
Type of Business Organization TITNUY €U 2863
&] corporation O limited partnership, already formed O other (please specify): THOMSON

O business trust O limited partnership, to be formed FINANCIAL

Month Year
. i ' .
Actual or Estimated Date of Incorporation or Organization: lolal (o 2} O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [HE 2
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 7174(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decgncd ﬁlel;l with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address vvi‘;:c w ar,
if received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies af the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report t'hc namc_of t{xe issucl; :i ‘;g;:
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the information previously supp
A and B. Part E and the Appendix need not be filed with the SEC_. : :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities ‘id‘i‘?‘? sza(;
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Scalnfléf mme accmmp-
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim 1ot with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the {ederal exemption. C:l:;:‘::g;
failure to file the appropriate federal notice will not result in a loss of an available state exemption unies
exemption s predicated on the filing of a federal notice.

- JIocential persons who are to cespood to the collection of information contained in this form . df 8
ace 0ot required to respood unless the foem displags a euerently valid YN conteol cumber. SEC1972(2 97) 1 ;

CL



A. BASIC IDENTIFICATION DATA .~ -~ % —
2. Enter the information requested for the following: | R
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive oflicer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

0 General and/or

Check Box(es) that Apply: O Promoter [ Beneficial Owner ¥ Executive Ofﬁﬁcr @ Director
: , Managing Partner

Full Name (Last name first, if individual)
Pederson, Einar

Business or Residence Address (Number and Street, City, State, Zip Code) |
123 Chestnut Street, Suite 204, Phﬂade]phla. PA 19106

Check Box(es) that Apply: D Promotcr D Beneﬁcml Owna €k Executive Officer @ Direstor [0 General and/or
Managing Partner

Full Name (Last name first, if Indmdnal)

Bullard II, Rolard K. oo
Business or Residence Address (Numbaandsaecz City, State,’ prCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -

Check Box(es) that Apply: O Promoter O Beneficial Owner  §J Executive Officer ¥ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123. Chestnut Street, Suite 204, Philadelphia, PA .19106

Check Box(es) that Apply: [ Promoter . ‘(8 Beneficial Owner © [ Execitive Officer (8 Director () General aad/or
o . .- ‘ . Managing Partoer

Full Name (Last name first, ifindi\'idua!)

Giles, David L. e

Business or Residence Address (Numbcr and Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O3 Executive Officer  £3 Director - O General and/or
‘ o ~ - Managing Partner |

Full Name (Last name first, if individual)
Colgan, Dennis

Business or Residence Addr:ss (Number-and Street, City. Stau:, ﬁp Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxfes) that Apply: [ Promoter (@ Beneficial Owner O Executive Officer 0 Director  [J.General and/or
. s .. Managing Partner

Full Name (Last name first, if indtvidual) - .

Riverfront Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: U Promoter (@ Beneficial Owner {1 Executive Officer O Director O3 General and/or
. ‘ ‘ Managing Partner

Full Name (Last name first, if individual)

~ Dunn, David E. ,

Business or Residence Address (Number and Street, City, Sme. Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary.)
20f8




- : e R B INPORMATION - ABOUT OFFERING 29 © - - - "1 =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? veeeeuuan... ... “{5‘ ;‘?"
Answer 3lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? «..eovvueneenenieenne eesesenes $10.,000
3. Does the offering permit joint ownership of a singleunit? ..........cvvevennn. B I S Yu? Pé?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited 61- Intends to Solicit Purchasers
(Check “All States’® or check individual States) ...... e s e etsesrtanantosocacsnracancatantocntenenocansonnn 0O All States

[AL] [AKX] [AZ] [(AR] [CA] (cO] (cCT) (DE] [(DC] [FL] [GA] ([HI}] [ID}
{iLy  [IN] (1A}l [KS] [KY] (LA} [ME] (MD] [MA] [MI] [MN] (MS]  (MO]
{MT] [NE] [NV] ([NH] (NJ] (NM] [NY}] ([NC}] ([ND] (OH] [OK] [OR] [PA]
[RI] [SC] [SD] [(IN] [TX] [UT]  (VT] [VA] [WA] [WV] [WI] [WY] [PR]
, Full Name (Last name first, if individual)

N/A
- Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check INAIVIAUAL STALES) o . nnnnett e ie e es e e e etteereeeranteereasnnnsaseneaannesennnnes O All States

[AL] {AK] [AZ] [AR] [CA] (CO] {CT) (DE} (DC) lFL'l (GA] fHI] (ID]
[iL) {IN] (1A} {KS] [KY] (LA} [ME] (MD] (MA] [Ml) [MN] {MS) (MO}
(MT] ([NE] ([NV] ([NH] ([NJ] [NM] (NY] (NC] ([ND] [(OH}] [(OK] [OR] [PA]
{RI] ([SC] (SD] (TN] [TX} (UT] [VT] [VA] (WA}l (wv] ([wI] (wY] (PRI
Full Name (Last name first, if individual) -

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States’ or check individual States) .....ooovevneeennnens S S O All States
[AL] (AK] ([AZ] [(AR] [CA) (CO] [CT] [(DE}] (DC] [FL] (GA] [(H!] (D]
{IL]1 [IN] [1A] [KS] ([KY] (LAl (ME] [MD] ([MA] ([MI] (MN] [MS} [MO]
[MT] [NE] ([NV] ([NH] ([NJ] ([NM] [NY] (NC] ([ND] [OH] [(OK] [ORl [PA]
(RI] (SC)] ([SD] ([TN] ([TX] (UT] (VT] (VA] [WA] ([Wv] (WwI]. (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF . INVESTORS, EXPENSES AND USE OF. PROCEEDS

1. Enter the aggregate offering pnce of securities included in this offenng and the total amount
already sold. Enter “'0" if answer is “none’’ or *‘zero."" If the transaction is an exchange offering,
check this box O mdmdxazemthccohnnnsbdowtheammmtsofth:mmm offered forcchange
and already exchanged.

. Aggregate . Amount
Type of Security ‘ Offering Price Sold .
2% SO EP s s
BQuity i ee ittt it e e astaantce e rerae i reeecatannan Cevesiecanns s s
0 Common (O Preferred . '
Convertible Securities (including warmrants) v.vveeeeeeannenns s veeee ceeenn $_50,000 ’ ¢ 50,000
Partnership Interests .......coicvivernennanas tereeaceeenaaaan famecenenaiieraceaas s s
‘Other (Specify A S (3
3 2L S §_50,000 30000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi.
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter ‘0" if answer is “‘none’* or *‘zero.’ Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEAIIE JNVESLOLS vt v eveevnevssaateneassssensnsnseaseoncnsesesnons D eerierenans ! ¢ 20,000
Non-accredited InVesIOorS. . iiiri it it iaeeeeacaetastocsoctocesasacsaroassssssnneas S
Total (for filings under Rule 504 only) ..ottt ittt den S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 5085 i i it i i et eraeattrratansateatastaaa c et atanann S
ReEBUIAIION A Lo ittt iiet it ieetaaaraneaeaeaaaanrocaaatoranatosssaneas $
RUIE S04 e ettt e e et e e e e e o s
B0 PP 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
T ranS el AON S P oS L. i it it i eereaasseneasraceaannsssecanesasasasnssaaaascssnannas 10 I Y
Printing and ENGraving COstS ... .. uunnssnnesannnnsneeenn nasesnnneraeaesensesessnnnnneaasanns s [ —
Legal F oS L L i it ettt ta ettt aaaaaar e aenaan g s 1.000
ACCOUNUNE FooS . . ottt ittt it e teaasseeasaeeeseaaasasnasasessesesnnanannasanss 0o s ——
Engineering Foos ... i it iiiitr it iiteeerrereanarnatoensiaaseatsstescioancassananas [ S
Sales Commissions (specify finders' fees separately)......cooiiviiiiiieenaes. e eevasenraens os&¥—m——
Other Erpenses (identify) : ‘ eeneinnns et eaeea e o0 $%——
Total..oooiiiiiiiiiiiiiiiiia, e tetteeeeeeteeaeeereneeeeeanaearaeeatereanenn 0 5.1_@20————‘—'
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Ve SAIE WL WHIHNILS VR TEEL LIS 6t Seat- VIIE MG P i FVER I ISponse 10 Part O ~ Ques-

ﬂgal:ndwalezpassfurmsbedmresponsewl’mc Qustiaul.a.nsdifferenauthe,

Mwﬂﬂm (AL E L ERRERYE R RRE RYERY LE X XXX R -0 ----hs.‘
hﬁmbdawthemomoﬂhudmedmpmmdswtbem\mdmmmedwbe

----- oocoo

used for cach of the purposes shown. If the amount for any purpose is not known; furnish an .

eﬁmeandcheckthebo:wthelcﬁofthcsﬁmue.l‘hewulofthepaymm&mdmmequl
theadnmedgrosspmca:dsmmemsafoﬂhmmsemmc Quesﬁon4.babove.

N

Paymentsto . .
Officers,.

- Directors, & | Payments To
‘Others

: - Affiliates -
Salaries and 685 ..voieieennnrinnnants eevereieannaaad e iererereneeene. I s__ | ms e
‘Purcha'seermlwzte ........................... e tecttteteentananassetanven as L Os. -

) Purchase, reatal or lnsmgandmstallanon ofmachxnery and eqmpmcnt....‘:...‘... O s_ u s

" Construction or leasing of plant’ buildmgs and facilities ............... ...... Ds D s
Acquisition of other businesses (including the value of securities involved in th'is |
offering that may be used in exchange for the assets ‘or securities of another o

.iSSUST PUTSUANL 10 A IDETRET) cnvvevvnrraneresn s eveteettetsrrtetracreannncnnnn as Qs

| Repayment of indebtedness ..o viiiiieiiiirinenninrcrnnnens P R gas os :
Working capital ............... eeeeaeeann N PP o I 0 5 4900
Other (specify): _ - ' S = Qs

e s os

COMUMA TOLS . evere. s enneneeneeetnneenaenens s nessrnenenereeeneanenenns gs__ 0 g s.49:000
Total Payments Listed (column totals added) vivvitrinieiirriironernnneenenas O 549*000

£

D. FEDERAL SIGNATURE

T'he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is 'ﬁlcd under Rule 508, the
~ following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule $02.

Issuer (Print or Type)
Fastship, Inc.

Signature . : Date

Z D, Ko\, 3 11/24/03

Name of Signer (Print or Type)
Kathryn- Riépe Chambers

Title of Signer (Print or Type)

Executive Vice President

— ATTENTION——— - ‘
lntentlcnal misstatements or omisslans of fact constltute federal cdmlnal violations. (See 18 u.s.c. 1001.)

Sof8 "



T e v asrmamv~'? S AR R T ke AR

1. Is any parnty des:n‘bed in 17 CFR 230.252(c), (d). (e) or (D) mﬂy sub;ea o0 nny of the quuaﬂficanon provisions' Y Nc

OfWChmle'........-v....-.....-...n-..."...--.....-.---.--.-....-...-.-.......----o.-.-.-...-..nn.n. u a

SeeAppeudzx. Columa 5, formrspouse. '

>2. Tbeundmzned metbmbyundmkstofnrmshto wmaﬂmmuorotanymmwhichm:nouazsﬁled.uoneeon
Form D (17 CFR 239.500) at such times 2s required by state law. .

- A The undersigned issuer he:ehy undertakes to furnish to the state admmxsu-atots. upon written requst. information furmshed by the
issuer to offerees, ,

Themdmgnedmzrcpmu that the issuer i¢"familiar with the conditions that must be satisfied 10 be entitled to the Uniform
fimited focnng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have be:n satisfied. '

The tssuer has read this notification and knows the contents to be true and has duly czused this nouce to bc signed on its behalfl l:ry the
undersigned duly authorized person.

1ssuer (Print or Type) : Signature : ‘| Date

FastShip, Inc. _ %«W@rb a@*’gﬁ% 11/24/03
Name (Print or Type) Title (Prﬁt or Type)
Kathryn Riepe Chambers Executive Vice President

Instruction: ‘
_Print the name and title of the agnmgrepmuuve under hxs s:gnzture for the state portion of this fom One copy of every notice o
Form D must be manuany signied. Any copies not manually szgned must be photocopies of the manually signed copy or bar typed or printe
sngnann'cs.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

_(Part C-Item1)

4

Type of investor and

amount purchased in State -

(Part C-Item 2)

LunDisqua-uﬁcaﬁon
der State ULOE
(if 'yes, attach
explanation of
Walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Iteml).

Yes No

CA

CO

SERERER B

2
z

&

MO
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2

Intend to selt
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Typé of investor and
amount purchased in State

(Part C-Item 2)

State

Yes No

Number of
Accredited
Investors

Amount

. Investars

Number of
Non-Accredited

Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NY

1~ “NC f

ND

OH

OK

OR

PA |

RI

SC

SD

slslslale

WA

LAY

Wl

PR




